- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=0130'74

DEPARTMENTY OF PUBLIC MEALTH AND WELFARK

. A —1—0-03—I . _3501 , STATE FILE NUMBER
DO NOT WRITE MNDED a‘ﬂ'lﬂ'“lﬁﬂ District No, ——______ imary Registration District No. egistrar’s No, .

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residenca beforse
VS 300 2. COUNTY a. STATE Mo . b. COUNTY sdmissicn)

Rev. 4/ 59

b. CITY {If cutside corporata limite, givea TOWNSHIP anly) Langth of stay in' 1b c. CITY Inside Limits

_ TOWN St. Louis, Mo, ToWN St, Louis, [yag neO

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL ADDRESS

|Nsrrrunou St. Anthony. Yes G No [ _ 38 514, Bowen Ave, Yos O Nofl

3. NAME OF DECEASED First Middla Last 4, DATE Month Day Year

{Type or print} OF
Frank, Buerk, DEATH 3 25 6
5. SEX 6. 'COLOR OR RACE 7. Married [3¢ Never Married [1. [8: DATE OF RIRTH : [-97 AGE (tesr birthday) [IF u':lhbik-l YEAR IF (INDER 24 HR
; a ) T ' ’ Months |- Days Hours Min.
Male, White MomedB oD 12-5-80 82 '

104, USUAL OCCUPATIGN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE {Cy and state oF country} | 12. CITIZEN or WHAT COUNTRY

d ing life, evan if retired

"ROTIPam e e oven i€ retired) City Fireman,| St. Louis, Mo. U.S.8.

13s, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF RUSBAND OR WIFE

Lorenz Buerk, T.on4 17 Cgrg,],;,ne Buerk,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFOIIMANT Address

(Yes, no, or unknown)l (If yes, give war or dates of serv caroline Buerk . 3854 Bo“en Ave .

18. CAUSE OF DEATH (Enter only une cause per line for (e}, (hl. and (c) . INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY:. .. e ONSET_A| EATH

IMMEDIATE CAUSE {a) —/—7&&

Conditions, if any,‘ OUE TO {b}

which gave rise 10

above cause {a},

atating the under- ) B . ‘2 !
lying cause lost. DVE TO {¢) N

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reland 1o the terminal PART 1), If decenrad was female was
disease condition given in PART | {a) . B - thete -a- pregnancy in last 90 days.

) Mwﬂd—&a—-' A MC‘-‘-—‘-—-’ [ ves ] Ol No [ O Unknewn

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I'or. PART If of item 18.)
PERFQRMED d = o ‘

20c. TIME OF  Houl  Month, Day, Year |
- INJURY am.

_[ DATE AMENDED

LS 7
>

y

N[

V|| N o~
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

>
DOCUMENT

p.m.

20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (0

21. 1 attended the d d from. / =< 6 ~ 5.7 h___iMaEnd last saw mmvﬂ on g -2 J é—;

Death cccurred ot 7. ‘20 2o m on the date stated abave, and to the best of my knowledge, from’ the causes stated.

{Dagrea Of title) 22b, ADDRESS 2%¢. DATE SIGNED

23a, BURIAL, CREMAT 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (it town, or county) T (Statd)

REMOUM Boe® | 32863 Mt.Hope Mausoleum, St, Louis, County Mo,

24. FUMNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 24, TRARS SIG URE
outhern Funeral Home, | z :_‘ Z .
6 3 Ayand O od - : 1~ MAD 94 -

- MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




'Cooper,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No

- ‘working under my pérsonal supervision. %M/ M
Student ot Slgnﬁ g

Signature of Student Embalmer
Licensed Embalmer No —g" 7
P. O. Address £ 3”?77*:%

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




